CITY CLERK

COVERPAGE

Recipient Commiitee 2.4
v Type or print in thk. H al )
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< Cover Page
= {Govemmant Code Sections 84200-84218.5) pogs. of 9
iz Statement covers period Date of election if applicable: e e — e
2/1713 (honth, Day, Year) For Official Usa Only
from
SEE INSTRUCTIONS ON REVERSE through 316113 4{2/13
1. Type of Recipient Committee: Al Cemmittses - Complats Parts 1, 2, 3, and 4, 2. Type of Statement:
A Officsholder, Candidaie Cantrolled Committee [} Primarily Formed Ballot Measure 4 Preelection Statement [] GQuariery Statsmant
(O State Candidate Etection Commities Cornmittee [ Semi-annual Statemant 1 Special Odd-Year Report
O Recalt O Cortrolled [l Termination Statement [J Su
pplemental Preglection
s anlid O Sponsored (Also fils a Form 430 Termination) Statament - Atach Farm 485
[Absa Compisls Par 6)
1 Genersl Purpose Commities ] Amendment (Expiain belov)
O Sponsored ] Primasily Formed Candidate/
) Smalt Contributor Commitiee Cfficehalder Committee
O Politicat Party/Central Commiiee e Jotid
) 3. Committee Information 3385168 Treasuresis)
= COMMITIEE NAME (DA GANDIDATE'S NAME IF NO GOMMITTEE} TAME OF TREASURER
Waiters for School Board 2013 Anna W, Haase
VAILING ADDRESS
1322 Aristo Street
STREET ADDRESS (N0 P.O, BOX) oY STATE 2P GODE ARE# CODEIPHONE
1250 Alma Strest Glendale CA 91201 818-243-6945
ciyY STATE  ZIF CODE AREA CODE/PHONE FANE OF ASSISTANT TREASURER, IF ANY
Glendale CA 91202 818-837-2842
SAAILING ADDRESE (IF DIFFERENT) NO. AND STREET OR PO, BOX WAILING ADDRESS
ciY STATE  ZIF CODE AREA CUDE/PHONE cITY T STATlE  ZIP GODE AREA CODE(PHONE
OFTIONAL: FAX ] EIAAIL ADDRESS DPTIONAL: FAX / E-MAIL ADDRESS
= 4. Verification
B | have used all reasonable difigance in preparing and reviewing this skatemen! and to the best of my knowledge the Informaticn contalned hereln and in the attached schedutes istrue and complete. | certify
= under penalty of perjury under the laws af the Staie of Califomia that the foregoing is true and corre:
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o
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Campaign Statement
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COVER PAGE - PART 2

CAESESNEA 46 0

5, Officeholder or Candidate Controlled Commitiee 8. Primarily Fornned Ballot Measure Committes
NABE OF GFFICEHOLDER OR CANDIDATE PAME OF BALLOT MEASURE
Christine L, VWalters
OFFICE SOUGHT OR HELD (INCLUDE LOCATFON AND DISTRICT NUMBER IE APPLICABLE) BALLOT NO. ORLETTER URISDIGTION [ SUFPORT
o CPFDSE
Glendale Unified School District Governing Board -
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE. 2P
identify the controlling offliceholder, candidate, or stafe measvre proponent, if any.
1250 Alma Strest Glendale, CA 91202 > . ’ Fo ¥
NAME OF QFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committess
not included in this statement that ara corrtroliod by you ot are primarfiy formad to receive OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
canfrbulions or make expenditurss on behaif of your candidacy.
COMMITTEE NAME 1.0, NUMBER
—— 7. Primarily Formed Candidate/Officeholder Commitiee iist names of
NAME OF TREASURER CONTROLLED COMMITIEE? officeholdar(s) or candidate(s) for which this committes fs primarily formed,
] ves {J no
NAME OF O HO R OR G 11y OFFICE SOUGHT E
COMMITTEE ADDRESS STREETADDRESS (VO F.O. BOX) FOFRCEROER OR GANEONTE FIGESONMIOREELD. | [ supront
[ orpPOsE
ey STIE ZIP CoDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR BELD
[] supPoRT
—— —— [J orrosE
COVMITTEENAME 1D. NUMBER — =
M OFFICEHOLOER OR CAMDIDATE FFICE SOUGHT UR HELD D SUPPORT
[} oprosE
NAME OF TREABURER CONTROLLED COMMITSEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [7] suPPORT
[] orPcse
COMMITSEE ADDRESS STREET ADDRERS {NO P.O, BOX)
oIty STHTE ZIF COpE AREA CODEPHONE Attach contiouation sheefs If necessary

YAR/20/20.3/%

FPPC Fonm 480 (Janoary/05)
FPPC Tol-Free Hoipline: 358/ASK-FPPC (B66/275.3772)
State of Calfomia
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers periad ~ !
Summary Page to whole doilars, ’ CALIFORNIA
=y i - 2117113 onn 460
SEE INSTRUCTIONS ON REVERSE through 8/16/13 Page 3 of g
NAME OF FILER 1.0, NUMEER
Walters for School| Beard 2013 13355188

= Column A ColumnB Calendar Year Summary for Candidates

Contributions Received PRCT AT ED BHEAAES) oo oy s Running in Both the State Primary and
General Elections
1. MONGtary CONABULONS ..v.vveecorecssesssasrsionerse So6dUISA, LHOI 5 2080 ¢ 5,080 R —_—
2. Loans ReceiVed ....cccuwiimsseimsmmion s Sohadufe B, Lina & 5,000 5,825 Sols La 1 ¢
3. SUBTOTALCASH CONTRIBUTIONS cvocvccserrerne AddLives 142§ L0, Lo o 5
4, Nonmonatary Contributions ......cveiwimieiimien  Sohate G, Uns § 0 0 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED «.oossuurssmmcssonee Add Litos 344 $ 7.080 10,905 Made 3 i
Expenditures Made Expenditure Limit Summary for State
8. Paymemts MAte ... smicsmscesimmsissssnress SOHBIUSE Lia 4 § 8233 8143 | candidates
7. LOANS MAUE .....ccuimnrmrimmescrsssssssssmsssemssssssssisisinsssnses 300U H, Line 3 0 Y e P
i ative endliures e’

8. SUBTOTALCASH PAYMENTS .....ccccvmmimsmniseiin:  AldLnesd27  § 8233 8,143 (nauhjmu\bmﬂ;yﬁmmﬁNnum
8. Accrued Expenses {Unpaid Bills) .......ccocnnn o Sciedulo F, Line 3 478 1,520 Date of Election Totalte Date
10, Nonmonetary AGJUSENEN ..o v ssssiasessessemmismasnss Schedule G, Line @ c 0 (mmyddryy)
1. TOTAL EXPENDITURES MADE ..covveervncsssssirmoneness A Lin0s 838+ 710 $ 8711 9,663 ) $
Current Cash Statement / J b
12. Beginning Cash Balance . ... Previous Summary Pags, Line 16 § ._.____.__'Iﬂ‘s_ To celooléta Calayrn B, add

13. Cash Recalpls ....ccccvencsersininns

14. Miscelleneous Increases to Cash......

16. Cash Payments ............

16, ENDING CASHBAILANCE ......... Add Lines 12 + 15+ 14, then subiract Line 16
if this is a terminetion statement, Line 18 must be zero.

cirsssnrsraneeas GO A, Line 3 nbove

Schedule ), Ling ¢

LT PR T T

Column A, Line 8 above

" 2,762

7,080 | amounis In Column Ao the
0 carresponding amounis
from Column B of your last
6,233 report. Some amountsin
Column & rmay be negative
figures that should be
sublracied from previous
period amounts, |f this Is

17. LOAN GUARANTEES RECEIVED ... e Sphedule 8, Part 2

SrpmetiEranas

the first ropont bslng filed

$ 0 for this calendar year, only

carry over 1he amounts

Cash Equwalents and Outstandmg Debts

Ses instuclions on reverse

fromi Lines 2, 7, and 9 (if
any),

18. Cash Equivalents ........ovminicnicnnninnncn

18, Outstanding Debts ..cvversiimine., At Ung 2 £ Line §in Caluaw 8 above

. 7,345

"Amounts In this section may be different from amounts
reportsdin Column B,

FPPC Form 480 {January/05)
FPPC TollFree Hefpline: 866/ABK-FPPC (B66/275-3772)
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Monetary Contributions Received to whale dollars. Statement covers perlod  ERNWIZVNIT 460
from 2117113 FORM
3/16M13 )
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . .0, NUMBER
Waldevo ﬁw oot Byl 20V 13355188
i FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | convrim IF AN INDIVIDUAL, ENTER cgldouT | CAMULATIVETO DATE PERELECTION
RECEIVED WECTRINTIER AL 20 ENTER LB ipsey CODE # °ﬁ&‘£§£{3ﬁ%ﬁ?&m PERIOD fﬁf}’aﬁa an (IF REQUIRED)
Diane Dixon ZIihD |
3713 | 1150 Norton Ave. Cloaw, | Beites 100 100
Glendale, GA 91202 0Py
sce
Joann Merrick iAmnD g
37113 | 328 Starlight Crest QR e ™ 100 100
La Canada Flintridge, CA 91011 BTY
O
Csce
iIND
IMary Boger ¥ Retired
3(7/43 | 1601 Capistrano Ave. 3y 250 250
Glendale, CA 91208 Pty
sce
Tara Kyle #iND NIA
3/7113 | 8810 Ocean View Bivd, gg‘;ﬂ;‘ 200 200
La Canada Flintridge, CA 91011 FPTY
1iscc
Elizabsth Manasserian FIIND Realtor, Park Placs
37713 | 614 Giepandale Terace gg‘m Properties 100 100
Glendale, CA 81206 CIPTY
] 1sce
SUBTOTAL § 750 o |
Schedule A Summary *Contributor Codes
1. Amount received this perod — iternized monetary contributions, IND ~Individual
1,250 COM~Raclplent Committes
{Include all Schedule A SUBIOLAIS.) ..ci.ii i sttt smrst s cbsba sttt sa s snsemempasmssmannsvnt sbssbaniaes D {other than PTY or SCC)
2. Amount received this period ~ unitemized monetary confributions ofless than §100 ......occevv e $ 830 g}rYH:Pc;m; ](;iw business eniity)
3. Total monetary contributions received this period. 2080 SCC - Small Contributor Commites

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}..........ccivieeene... TOTAL §

FPPC Form 4€0 (January/05)

EPPC Toll-Free Helpline: 566/ASK-FPPC (866/275-3772)
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Schedule A {Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received NSy Serwoen Statement covers period CALIEORNIA 4 6 0
- 2017113 FORM
— 3/16/13 v &g 8
NAME OF FILER 10, NUMBER
Waldeve fov Gohas) Poavd Zoio 13355188
i AOUNT CUMULATIVETODATE | PERELEGTION
DATE FULL NANE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aoNTRIBUTOR JF AN ?’UMDU"\L- ENTER PR b L Sttt G bATE
RECEIVED Ve TERA LA BO0ES { gt e PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF SUENEET)
Michael Escalante g, | Educator, USC
3/16/13 | 13775 S. Ramona Ave. 8 oy 200 §. 200
Hawthome, CA 00250 Oery
f1sce
Rick Dinger ZJIND Insurance Agent,
3/16/13 | 3156 Foothill Bivd., Suite A [Jcom Crescenta Vallsy 100 100
L.a Crescenta, CA 91214 Lot insurance
Oery
[Clsecc
Betsy Ames KIND Teacher, Glendale
3/16/13 | 1218 Winchester Ave. Dg?ﬁ Unified School District 100 100
Giendale, CA 91201 Her
CIsce
Yoga at the Village CIiND
3(16/13 | 1306 Sonora Ave. %g‘;{;“ 100 100
Glendale, CA 91201 CIeTY
Oscc
OiND
CJcom
C]otH
CIPTY
{Jscc
SUBTOTALS 8 [5.07 P2, Y NG

*Contrbutor Codes

IND ~Individual
COM — Recipient Commitiss
{other than PTY ar SCC)

OTH = Other (8.g., business entity)
PTY - Political Party
SCC —Small Caniributor Committee

FPPC Form 460 [danuary/05)
FPPC Toll-Free Helpline: BB6/ASK-FPPC (866/275-3772)
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SCHEDULE B -PART 1

SChedUle B b Part 1 Amounts may be rounded Statement covers period CALIEORNIA 460
Loans Received to whole doliars. - 2/17/13 FORM
316113
SEE INSTRUGTIONS ON REVERSE through Page 6 of 9
NAME OF FILER 1D, NUMBER
Wallews Sor Goes) Board 201 13355188
] ) ™ DL
s, s ooress oz oot | GEMNNERLET, | ogere [ ate Tuotnows [ silese [ s [ vt | cnine
UIF CORMETTEE, ALSOENTER LD, NUNBER) i ﬁﬁﬁm&fﬁg BEG??A?{?DTHE PERIOD orﬁgoﬁﬁiﬁ'f- CLDEESEEO“EI'JI'HJS PERIOD LOAN TODATE
Christine L. Walters IT Director, NBC i CALENDORYEAR
1250 Alma Street Universal ' ' 5,825 i s 826 |, 5,825
Glendale, CA 91202 T — RATE R
4 825 (, 5,000/, 4313 |, 1213 |
TEiND OcoM CJOTH {Jery [Jsco DATEOUE DATE NCURRED
[J Paio CALENDAR YEAR
$ s 5 $ s
[] FoRatven e PERELECTION™
$ 2 § $ 5
tOmwp [COcoMm [DatH [JeTY [ sco DATE DS DATE INGURRED
[Jeam CALENDARYEAR
3 s 5 $ 5
[] FORGIVEN i PERELECTICN™
5 5 $
tomo {JcoM [Tom Ogervy [Osce DATEDUE 5 DATE INCURRED t
SUBTOTALS $ 50008 0% 5,826 § 0
(Entx [8) 0
Schedule B Summary SehmdulaE, Liw3)
1. LoENS receiVEd thiS PBIIOM ... ..o iesieicerrenssesinssseisassssosssasmsssntstnesnsrarsnsenssnaserssnnsnssres assarsuesentasasnsnssassassansns B 5,000
(Total Colurmn (b} plus unitemized loans of less than $100 ) Cantributor Codes
IND ~ Individual
2. Loans paid or forgiven thisperiod ..., A e A TG A AP Aeps st 0 com-nReclpi:mCommiﬂez
{Total Column {(c) plus loans under $100 paid or‘forgwen ) (other than PTY or SCC)
OTH - Other (.9, business entity)
{Include loans paid by a third party that are also ltemized on Scheduie A.) BTV Polleal Paty
5,000 SCC— Small Contributer Comniitlee

3. Netchange this perind, (Subtractline 2fromLine 1.} ssisienss NET $
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A
= If required.

(Wi be s nugative ramber)

FPPC Form 480 {January{05)
FPPC TolFraas Helpfine: 886/ASK-FPPC (866/275-37172)
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Scheduie E Amom:;:’; ks "m’:’ A Statement covers period CALIEORNIA 4 6 0
Payments Made to wihole dollars. from 217413 FORM
3/186/13

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .0. NUMBER

Waldews S Coheot Boavd 2012 13355188
CODES: [f one of the following codes acourately describes the payment, you may enter the code. Otherwise, describe the payment,

MBER  membercommunications RAD radio airtime and production coste

O\NF  campaign paraphemalia/imisc,
CNS  campalgn consultants
CTB contribution {explain nonmonstary)* 2 COFC  office expenses

MIG meetings and eppearances RFD  returned contributions
SAL campalgn workars’ salarfes

CVC civic donations FET  pefilion circulating TEL tv. or cable aitime and production costs
Fi.  ecandidate dling/baliot fees PHQ  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
M2  independent expenditure supporting/opposing othevs (explain)” POS  postage, delivery and messenger services TSF transfér between commitises of the same candidate/sponsor
LEG legal defense PRO  prefessional services (lgal, accounling}) YOT voter registation
UT  campaign Maraiure and mallings PRT print ads WEB Infarmation technology costs {irternat, e~mall)

R e s et o NAMER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lawson Design
1419 Winchester Ave, LIT 8000
Glendale, CA 91201 |
Chase Bank Cardmember Services Credit Card Payment
P. O. Box 84014 138
Palatine, IL 60024
¥ Payments that are contributions or indepsndent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,136
Schedule E Summary
1. ltlemized payments made this period. (INCIUGS 2l SCHETUIE E SUBIOMAIS.) ...........oorreumsieresreserseeessssesemseessssemseeeesssssssnesassmseessessesessssmsrmseresesress $ 01198
2. Unitemized payments made this periad of under $100 .. PR O S—— . ..
3. Total interest paid this period on loans. (Enteramountﬁnn1 Schedule B, Part1, Column (e}) T AR A A A DS A P s T i .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enler here and on the Summary Page, Column A, Line 6, ) swvsssnsvimrnisssnigss TOTAL 3 6,233

FPPC Form 460 {Januaryfl5)
FPFC Toli-Free Helpline: BB6/ASK-FPPC (886/275-3772)
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SCHEOULEF

Schedule F s ; :
g Amounts riay be roundad tatement covers period CALIFORNIA
o> Accrued Expenses (Unpaid Bills) to whofe dollars. o 2017113 FORM 460
L -
: 3/1613
=2 through 8 ]
SEE INSTRUCTIONS ON REVERSE roug Page -
NAME OF FILER 1.0. NUMBER
Wildws Sy Ses] Boovp Zow 13355188
CODES: If one of the following codes accurately descibes the payment, you may enter the code. Otherwlse, describe the payment,
CWP campalgn paraphernalia/mist. MBR member communications RAD radie airtime and production costs
CNS campalgn consuliants MIG meetings and appearances RFD rebned contributians
CTB contribution {exptaln nonmenetary)” CFC office expenses SAL campeign workers' salaries
CVC civie denations FET  pefition circulating TEL Lw, or cable airime and proddetion costs
FIL candidats filng/ballot fess FHO  phane banks TRG  candldate travel, Jodging, and meals
FND fundraising svenis POL polling and survey resaarch TRS stafilspouse travel, lodging, and meals
ND  independant expenditure supportingfoppesing others {(explain)” POS postape, delivery and messenger services TSF ftransfer between committses of the same candidate/sponsar
LEG |agal defense PRO  profassional services (legal, accounting) VAT voter registration
LIT  campaign literature and mallings PRF  print ads YWEB infommation technofagy cosls (infemet, a-mail)
= NAME AND ADDRESS OF GREDITOR CODE OR ours#;)uoms AMDUNI‘%URRED AMQI}I:!I' PAID nurs'mnmm
= T COMMTIEE A0 BRIESLL SN DESCRIPTION OF PAYMENT | pai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
e OF THIS PERIOD {ALHO REFCRT OH E OF THIS PERIOD
B Chase Bank Cardmember Services
P. O. Box 24014
Palatine, IL 80094 Lz 4 136 1520
Palitical Data o
P. O. Box 59570 Mailing lists
Norwalk, CA 20652
Printing by Harvey
5940 San Fernando Road Printing
Glendale, CA 91202
e e T [ KNI W N SUBTOTALS § 1,082 8 614 $ 136 § 1,520
¥ Schedule F Summary
3 1. Total accrued expenses incurred this period. (Inciude all Scheduls F, Column (b) subtotals for 614
ﬁ accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... vviviviniccininirressseninieee. INCURRED TOTALS $
= 2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on 126
% accrued expenses of $100 or more, plus totat unitemized payments on accrued expenses UNAer $100.) ooveeecercvesorssensennenr. PAID TOTALS $
o 3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and 478
= on the Summary Page, Column A, Line 9.} ... B PR PN . NET §
Wiy B3 & negelva number
EPPC Form 420 {January/05)

FPPC Toll-Fres Helpline: 888/ASK-FPPC (866/275-3772)

NAR/20/
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SCHEDULE F (CONT.)

Schedule F Type or print in ink.
(Continuation Sheet) e o by s
Accrued Expenses {Unpaid Bills) fiéin 21713 FORM
through.____ 31613 soge_®  or_9
NAME OF FILER I.D. NUMBER
13355188

Waldws S5¢ Sorool Boaud Zot%

CODES: If one of the following codes accurately descsibes the payment, you may enter the code. Otherwise, describe the payment.

C\MP  campalgn paraphernatia/misc, MBR mamber communications RAD radio aittime and praducton costs
CNS  campalgn consultants MTG meelings and appearences RFD  returned coniibutions
CTE contribution {explain nonmonetary)* OFC office expenses 3AL  campsign workers® salaries
CVYC civic donafions FET  petition circulating TEL iwv or cable alima and produclion costs
FIL cendidats filingballot fess PHO phone banks TRC candidaie travel, lodging, and maals
D fundraising svents PCL  polling end survey research TRS stafi/spouse travel, iodging, and meals
N independsnt expenditure supportingfopposing others (explain)® POS postage, delivery and messenner services TSF  fransfer between conwittees of the same candidate/sponsar
LEG le=gal defense PRO professional services (legal, acoounting) VOT voter registralion .
LIT  campaign fiterature and mailings PRT  print ads WEB information tachnalogy costs (intemet, emai}
* Payments that are contributions orindependsnt axpenditures must also be summarlzed on Schedule B.
(a) ) (&) (:L
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(fF COMMITYEE, ALBQ ENTER 1.0, NUMBER) DESCRIPTION CF PAYMENT | pa| ANCE BEGRNING THIS PERIOD THIEPERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSOREFCAT ON E) CF THES PERIOD

Chase Bank Cardmember Services (sae prior page)

Register.com*11FA061C]

Internst WEB

No address available

USPS

Internet POS

No address available

T Mobile 8585

134 N. Brand Blvd, OFC

Glendale, CA 391203

SUBTOTALS $
FPPC Form 469 (January/05)

FPPC TolkFree Helpline: 868/ASK-FPPC (886/275-3772)



